|

58 :
18
"ié,_ PLASF/,g BIRTH ARIZONA STATE BOARD OF HEALTH y
|| County of .2 o ... BUREAU OF VITAL STATISTICS State Index No.cws.tit

- : ; r
R ORIGINAL CERTIFICATE OF BiRTH  Co.Registrar’s No.l &t
;% B LocalRegist.rar‘sNo.-.._.{-
"3
R T . Sy Ward)
] b
B \ FULL NAME OF CHILD _ £2.0 =ram e oo | { Born | YES

"'rg 1f child is nok pamed, make Supple 1 Alive &

2 R e
= . Twin, i ; Mumber

(@ Sex of Triplet % and L5 in order \ \ Birth'., m-___':___éz._z_-_-_-__m]?f
a || onid ¢,&\ or other _ \ of birth Month Diy Y :
2 | 1 Full = " MOTHER :
‘o - \ ; Mmden

1248 Name ‘
S | Residence Rosidence

Sl ZW - W

At S —— il - .
] £l Color Age at last Color Age at last 2.6 ;
‘-Qf: L or Race »  Birthday ,%? i or Race - . Birthday

NCE i AL~ years \ LAz o Years
g [ Birtbplace : Blrt.hp]aue %

55| ) — pzns

;éé il Occupation ’ OCG“PM‘OD é g

(AT R = P

"qj 5 % Nember of chid of this Mether_ __fg\__ \ Namber of Childrea, of this -olher,nowliring-_[,;—f | Were precantions faken against Ophthalmia meonatfrom)

1= ;5 3 - — _________—-—____————-—*u_,__-—*—“_—_ e '-——__—_—_——‘—________——————*_—'—___—_-
= i

) Edi CERTIFICATE OF ATTENDING PHYSICIAN OR MID WlF

Lt O i

5.',3_'3 i Ihereby certify that T attended the birth of the above child; and that it occurred of- -_- £ 1&@[ a,t,“fq M.
E:§ | sWhen there is no attending physi- 1

o~ ! cian or midwife. then the householder f Bigneture

"é .35 “ should make this return. ]

-2 f; H. Given or Christian name added from & .

|

ET

%*g \\ supplemental FEPOrb_ - —o------n7m M. FileiANA- 2:8191@"

B b *¥i s e 1 i w1 : /

a3 i [f‘la[ - Y, {fLf {P A True Copy B) A =t

s o D S EL S --é-?f-!} }7‘! .......... File d"’f{’?’fj 9 _Y_fi- NERIOn \’.j_’ ............

35 u COUNTY REGISTRAL. COUNTY REGISTRAR.

H

e —— N v
e



